Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

D Juy 15

D 8:n day vefcre election

CAMPAIGN FINANCE REPORT CoverR SHEeT PG 1
The C/OH InsTrucTion Guine explains how to complete this form. 1 ;‘;ﬁfﬁ};ﬁ’:jm Hers) 2 P:\GI: #5 641 8
12312005 of 1

3 CANDIDATE/ 45 £ MRS MR FIRST M FFICE USE ONLY .
QFFICEHOLDER RON OFF O,,

NAME Date Received 2
........................................... —4 N

NICKNAME LAST SUFFIX Ey =

DAVIS =T =

o :

- .-

4 CANDIDATE / AJDRESS /20 BOX. APT/SUITE Y. CITY. STATE;  ZIP CODE L i3
OFFICEHOLDER . .
MAILING P.O. Bo>_<|_16665 o M .

! Austin, TX 78761 S
ADDRESS usti Date Hand-delp‘{éréq or Dataﬁas:mar%
D Change of Address = -, LT
Z a5
> . »
Receipt # Amourt

5 CANMPAIGN WS MRS TR LOFlIJ:I(:T H Da:e Prccessad
TREASURER
NAME |, .. T Date Imaged

HNICKNAME LAST SUFFIX
Simms

6 CAMPAIGN STREET ADJRESS {NO PO BOX PLEASE).  APT/SUITE &, TITY, STATE. ZIP CODE
TREASURER 7501 Barcelona Drive
ADDRESS Austin, TX 78752
[Resizence of busingss)

7 CAMPAIGN ZREA CODE PAGNE NUZBER EXTENSION
TREASURER (512) 453-5322
PHONE

8 REPORT TYPE saruaty 15 D 30th cay pe‘ore e'ection D RuncH El 15tk day a'ler camzag- lreasarer

D Exceedad $5C0 Lmik

appo.nzment (cffice=oki

D Fina: report (Atiach GIOH - FR}

)

9 PERIOD Kontn Day Year Hontn Day Year
COVERED THROUGH
07/01/2006 12/31/2006
10 ELECTION SLECTICN DATE ELECTION TYPE
Konih Oay Yea-
14/04/2008 poray ] e O] cemore (] sesce
11 OFFICE QFFCEHELD (Fany) OFFICE SOUGHT f knovin)
Travis CO Commissicner Pct 1 Travis CO Commissioner Pct 1
13 NOTICE . : . .
OF DIiRECT Direc! campaign expendiisres ara campaign expenditures mada by others withou: the candidate’s prior consen; or approval.
CAMPAIGN Cancidates are requ:red to d:sc'ose this informatian oniy if they receive nctification of the d-rect campaign expencilyre.
EXPENDITURE
BY OTHER Nare
INDIVIDUALS
A3d-essiPC Box Aol 18uted.  Ciy. Stale  Zp Code
D addLonzl pages
GO TO PAGE 2

Electronic Fil.ng Varsion



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHEeT PG 2

14 C/OH NAME DAVIS. RON 15 ACCOUNT #  (Ethics Commission fiars)
12312005
This box is for notice of pol:ica! expenditures by poltical commiitees o suppon the candidate / officeho!der. Thase expendiwres may
16 NOTICE have been made withoul the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required i report this
FROM information oniy if they receive notice of such expeaditures. ..
POLITICAL COMMITTEE NAME
COI\.":P\.-’”TTEE(S) COMMITTEE TYPE
[ sEnerAL COMMITTEE ADDRESS
[ specirc
COMMITTEE CAMPAIGN TREASURER NAME
[7] adgitional pages . »
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24,325.00
EXPENDITURE 3 TOTAL POLIT:CAL EXPEND!TURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
10,691.86
SEPATB‘IRCIJBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 1
LAST DAY OF THE REPORTING PERIOD 30- 41.90
OUTSEANDWG 6. TOTAL PRINC:PAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE
LOAN TOTALS £ AST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT
I swear, or affirm pgnaity of perjury. that the accompanying report
is true and edfrect and inclulles all information required to be repornted by

FELICITAS B. GHAVEZ

MY COMMISSION EXPIRES
Decomber 6, 2010

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn {0 and subscribed before me, by the said ‘RDYW O&M . this the l\ I day

20 3 , to certify which, witness my hand and seal of office.

&L«Mw b. U Faiodas . Chat  Nodary fublic

@nalure of officer administering oath Print name of officer adminisTering oath Title of officer admlmstenng oath

Electronic Filing Varsion



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 1/5 Report: 3/15

2 FI_LER NAME

DAVIS. RON

3 ACCOUNT#
12312005

{Etn.cs Comm ss'on “lersy

4 Date § Fullnama of contributor [] out-of-state PAC{ID# y 17 Amount of 8 In-Xind contribution
AFSCM Employees-AFL-CIO contribution (3) description {if applicable)
1012712006 | 6 Contributor address; City; State; Zip Code $1,000.00

1625 L Strest N.W,
Washington, DT 20036

% Prircipal occupation ! Job e {See Instructions)

16 Employer (See instructions)

Dzte - ® Full name of contributor [ out-of-s:ate PAC(IDH Ve s Amount of tn-kind contribution
Armorust & Brown,L.L.P. contribution {$) description (if applicable)
11/27/2006 Contributor address; City; Siate: Zip Code $1,000.00

100 CCangree Ave., Suile 1300
Austin, TX 78701-2744

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID# ! Amount of In-kind contribution
BMcPAC contribution (3) description {if applicable)
10418/2006 Contsibutor address; City, Siate; Zip Code $1,500.00

111 Congress Ave., Suite 1400
Austin, TX 78701

Principal occupation f Job tille (See Instructions)

Employer (See insiructions)

Date

1117/2006

Full name of contributor [ cut-of-siate PAC[IDE

Amount of

-

Bury Hl, Paul

Contributor address; City: State; Zip Cede

3345 Bee Caves Road Suite 200
Austin, TX 78746

contribution ($)

$1,000.00

in-kind contribution
description {if applicabte)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Dale Full name of contributor T} out-of-state PAC({IDY ) Amount of In-kind caniribution
Carpenter, James & Robin contribution ($) description {if applicable)
11/17/2006 Coniributor address. City; State; Zip Code $1,000.00

1700 Paksades Pointe Lane
Austin, TX 78763

Principal cecupation / Job title (See Instructions)

Employer {See Instructions)

Revisec 11/05/2003



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 2:5 Repart: 4/15
2 FILER NAME  DAVIS, RON 3 ACCOUNT #  (Ewics Commission filars)
12312005
4 Date 5 Full name of contributor [] out-of-siate PAG(IDH y {7 Amount of 8 In-kind contribusion
Ceronado, Santiago comtribution ($) description {if applicable)
112712006 6 Conlnbumr -a;k.jr.e-:\‘..;.;- o Clty - ;Sia.lé:- ZIpCode ----------------- $125.00

5602 Palisace Court
Austin, TX 78731

9 Prcipal occupaiion / Jeb titie (See Instructions)

10 Employer {See instructions)

Daie

10/09/2006

Full narfe of contributor ] ous-of-siaie PAC(IDS

PDawson, Rhett

Contributor address;

4408 Sacred Arrow Dr.
Austin, TX 78735

City; State; Zip Code

Amaurl of
cantribution {§)

In-kind contribution
description (if applicable)

$1.000.00

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

Cate

11/27/2006

Ful name of contributor
Dwyer, Peter

Contributor address;

9900 Hwy 220 East
Manor, TX 78653

City, State; Zip Code

O out-of-staie PACHDE__

Amount of
contribution (§)

In-kind contsibution
description (if applicable)

51,000.00

Principal occupation / Job title (See Insfructions)

Employer {See Instructions)

Date Fuill name of cortributor [ out-cf-s:ate PAC/IDE ) Amount of In-kind contribution
Farmer, Gary & Susan contribution () description {if applicable)
1141712006 Contributor address; City; State; Zip Code $1.000.00
309 Lake CIliff Trail
Austin, TX 78746
Principal accupation / Job title (See instructions) Employer (See instructions)
Date Full name of contribitor [] ouof-state PAC(ID# } Amount of in-kind contribution
Gregory, Bob & Kay contribution (S) description (if applicable)
11i27i2006 Contributer address; City; State; Zip Code $1,000.00

2939 Wesllake Cove
Austin, TX 78746

Principal occupation / Job title (See Instructions}

Empicyer {See Instructions)

Revised 11/25/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 3/5 Report: 5/15

2 FILERNAME  DAVIS, RON

3 ACCOUNT # (Ethics Commission firers)
12312005

4 Date S Full name of contributer [ ouof-siate PAC(ID ) + T Amount of 8  in-kind contribution
KNWL Development LP contribution ($) cescriplion (if applicable)
11/17/2006 | 6 Contributor address; City, State: Zip Code $1,000.00
4111 Lakeplace Lans
Austin, TX 78763
9 Principal occupation f Job title {See Instructions) 10 Employer {(See Instructions)
Date Full rame of contrutor D out-of-state PAC{ID# ) Amount of - . In-kind contribtiiion
Lorenz, Perry contribution {$) description (¥ applicable)
11:27/2006 Contributor address; City; State: Zip Code 51,000.00
131i-A East 61h Street
Austin, TX 78702-3301
Principal occupation f Job title {See Instructions) Employer (See Instructions)
Date Fu'l name of contributor ] ou:-of-siate PAG(ID¥ } Amount ¢f In-kind contributiors
Kitier, A, Bryce cantribution ($) description {if applicable)
10/12/2006 Contributor address: City; State: Zip Code $200.00
1209 W. 5th St, Ste., 200
Austin, TX 78703
Principal cccupation / Job litle {See Instructions) Employer (See Instructions)
Dzt Full ngrre of contributor 7] cul-of-siate PACIDS _ Amoun: of In-kind contrsbution
Murfee, George contribution (§) description {if applicabie)
11/27/2006 Contributor addrass; City; State; Zip Code $1,000.00
1101 S Capital of TX HWY, Bldg. D110
Austin, TX 78746
Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Date Full name of contributer  [] out-of-state PAC{ID= ) Amount of In-kind contribution
Political Action Committee of Winstead Sechrest & Minick P.C. contribution (3) description (i applicable)
11/17/2006 Contributor address; City; State; Zip Code $1,000.00
5400 Renaissance Tower, 1201 Elm St.
Datlas, TX 75270
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

Rewisee 11/05/25C3



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The INsTRucTION GUIDE explains how to compiete this form.

1 PAGE ¥

Schedule: 4/5 Report; 6/15

2 FILER NAME

DAVIS, RON

3 ACCOUNT #
12312005

{Em:cs Commission fiiess)

4 Daie

11/27/2006 | 6

5 Full name of contributor

[ cut-of-state PAC(ID%
Rathgeber, Sara Ross

Contributor address; City; State: Zip Code

7  Amouni of
contribution (S)

8 In-kind coniribution
description {if applicable)

P.C. Box 398
Manor. TX 78653-0398

$500.00
2711 Hiliview Green Lane
Austin, TX 78703
9 Princinal occupation 7 Job title (See Instructions) 10 Employes {See instructions)
Date Full name of contributor 5] ®out-of-stats PAC({IDH ) Amount of in-kind*contribution
Tapp. Frances & Felix contribution ($) description {if applicable}
11/:7/2006 Gontributor address; City: State. Zip Code

$1.000.00

Prircipal occupation ¢ Job titie (See Instructions)

Empioyer (See Instructions)

5757 Woeodway Suite 101 W
Houston, TX 77057

Date Full name of contributor [] oui-of-siate PAC{ID# ) Amount of In-kind contribution
TCB PAC coniribution ($) description (if applicable)
11/27/2006 Contributor address; City: State; Zip Code

$1,000.00

Prircipal occupation ¢ Jok title {See Instructions}

Employer (See In

structions)

400 W t4th St. Suite #220
Austin, TX 78701

Date Full rame of contributor 7] oui-of-state PAC{ID# H Amount of In-kind contribution
Travis County Sheriffs Law Enforement Association contribution (S) description (if applicable)
10/09/2006 Contributor address; City; State; Zip Code $3.500.00
8600 Ranch Road 620 N Apt 210
Austin. TX 78726
Princizal occupation / Job title (See Instructions) Employer {See Instructions)
Datz Fult name of contributor [ cut-of-state PAC(ID# ) Amount of In-kind ¢ontribution
Travis County Sheriff's Officers Association, PAC contribution (3) description (if applicable)
T T T T T T T
10/12/2006 Contributor address; City: Siae. Zip Code

$3.500.00

Principal occucation ! Job title (See Instructions)

Emgloyer {See instructions)

Rewvisea 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 5/5 Report: 7/15
2 FILER NAME DAVIS. RON 3 ACCOUNT#H  (Etucs Commission filers)
12312005
4 Cate § Full nams of contributar  [J cut-cf-staze PACIID# V| 7 Amount of 8 In-kind contribution
Vinson & Elkins Texas, PAC contribution (S) description {if applicable)
11/27/2006 | 6 Contributor address; City; State; Zip Code $1.000.00
2300 Frist City Tower
Houston, TX 77002-6760

9 Principal occupation / Job title {See Instructions) 10 Empioyer (See Instructions)

Revisez 11/05/2003



¥ -

. -" RON DAVIS CAMPAIGN
Part of Candidate / Officeholder Campaign Finance Report for January 15, 2007

Attached is a copy of the STATEMENT OF ORGANIZATION for American Federation
of Sta.te, (_Jounty and municipal Employees as required by 253.032. Limitation on
Contribution by Out-of-State Committee. )

§ 253.032. Limitation on Contribution by Out-of-State Committee

(a) In a reporting period, a candidate, officcholder, or political committee may not knowingly accept political
contributions totaling more than $500 from an out-of-state political committee unless, before accepting a
contribution that would cause the total to exceed $500, the candidate, officeholder, or political committee, as

applicable, receives from the ount-of-state committee:

(1) a written statement, certified by an officer of the out-of-state committee, listing the fuli name and address
of each person who contributed more than $100 to the out-of-state committee during the 12 months
immediately preceding the date of the contribution; or

(2) a copy of the out-of-state committee’s statement of organization filed as required by law with the Federal
Eleciion Commission and certified by an officer of the out-of-state committee.. ..

(d} A candidate, officeholder, or political commmittee shall include the statement or copy required by Subsection (a)
as a part of the report filed under Chapter 254 that covers the reporting period to which Subsection (a) applies.



B FEC STATEMENT OF | ]
ORGANIZATION |

(See instructions) Office Use 'Only
1. NAME OF (Check f name Example;if typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5

American, Federation of State, County and Municipal Employees

ADDRESS {(number and sireet) 1625 L Street, N.W.
v

{Check if address
- is changed}

Washington, - ' DC 20036 )

. . »
. CITY & STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS .

COMMITTEE'S WEB PAGE ADDRESS (URL)

2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER » C oo011114
4. 1S THIS STATEMENT NEW (N) OR AMENDED (A) Lo

i certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

. William Lucy
Type or Print Name of Treasurer \

04 23 2001

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penaitles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Elaction Commission FEC FORM 1
Toll Free B00-424-9530 (Revised 1/01)

Only Local 202-894-1160

FE-ANG6.50F



N | ]

FEC Form 1 (Revised 1/01) ) Page 2
5. TYPE'OF COMMITTEE (Check One) )
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized commilteg, and is NOT a principal campaign committee. {Complete the candidate
t

information below.) L

Name of
Candidaie
Candidate Office State
Party Affiliation Sought: | House Senate President
District ,
(c} This commillee supports/opposes only one candidate, and is NOT an authorized committee.
iy . »
Name of R
Candidate
{National, State {Democratic, .
{d) This committee is a or subocrdinate) committee of the Republican, etc)) Party.
(e) This commitlee is & separate segregated fund.
] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
1
6. Name of Any Connected Organization or Affiliated Committee
Mailing Address
CiTY a STATE A ZIP CODE a
Relationship
Type of Connected Organization:
Corporation Corporation wfo Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

FE1ANDSE.PDF



-

FEC Faorm 1 (Revised 1/01)

. B

Page 3

Write or Type Commitiee Name

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee

hooks and records.

Full Name

Mailing Address

Title or Position¥

CITY a

STATE A ZIP CODE &

' -»

Telephane, pumber ,

8. Treasurer: Lis! the name and address (phone number — optional) of the treasurer, ¢f the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Tille ar Position¥

Full Name of
Destgnated
Agent

Mailing Address

Title or Position¥

CiTY a

CITY &

STATE & ZIP CODE a

Telephone number

STATE 4 ZIP CODE a

Telephone number

FE1ANDI46.PDF



N | ]

FEC Form 1 (Revised 1/01) ) Page 4

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds eccounts, rents
safety deposit boxes or maintains funds.

@0

Name of Bank, Depository, etc.

Riggs National Bank |

Mailing Address 1800 M Street, N.W,
Washington, DC 20036
CITY a . STATE & | ZiP CODE &
Name of Bank, Depository, eic. , '
-» . » +
Amalgamated Bank of New York
Mailing Address 1825 K Street, N.W.
Washington, DC 20006
CITY a STATE A ZII? CODE a

FE1AN(46.PCF



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/8 Report: 8/15

2 FILERNAME DAVIS, RON 3 ACCOUNT #  (Elucs Commission feis)
12312005
4 Date 5 Payee name 7 Amount
Alfred Stanley and Associates 5)
07/28/2006 6 Payee address: City, State; Zip Code $675.00
1409 Hardouin Avenue
Austin, TX 78703
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
informalion required.) . Candicaie ] Officehoider name: .
Contract labor ) )
Cifice sought.
Oifice rele
Date Payee narme Amount
Alfred Starley and Associates (s)
10/12/2006 Payee address: City; State: Zip Code $555.00
1409 Hardouin Avenue
Austin, TX 78703
Purpose of payment {See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
irformation required. Czngicate § Oficebeicer natre
Conract labor
Offize sought
Offize rel?
Date Payee name Amount
Alfred Stanley and Associates (S)
JURIDOMA b e mrm e e e e
10/18/2006 Payee address: City; State; Zip Code $225.00
1409 Hardouin Avenue
Austin, TX 78703
Purpose of 2ayment {See instructions regarding type of ** Complete if diract expenditure to benefit C/OH **
information required.) Cand:dale / Qficahoider name
Coniract labor
Office spught
Ofca heid
Date Payee name Amount
Alfred Stanley and Associates ()
I TINAAR bt e e
16:27/20086 Pzayee add-ess: City. State; Zip Code $150.00

1409 Hardeuin Avenue
Austin, TX 78703

Purpose of payment {See instructions regarding type of
information required.)

Contract labor

** Complete if direct expenditure to benefit C/OH **
Canmdate I Officeno'der name-

Office sought.
O'fige heid:

Revised 11/05:2G03



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GUIDE explains how to complete this form.

1 PAGE®#
Schedule: 2/8 Report: 815

401 East 5th St.
Austin, TX 78701

2 FILER NAME DAVIS, RON 3 ACCOUNT#  (Stucs Commission Fiars)
12312005
4 Date 5 Payee name 7 Amount
Aifred Starley and Associates (s}
1172772006 6 Payee address; City: State; Zip Code 52,043.75
1409 Hardouin Avenue
Austin, TX 78703
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
infarmation required.) . Caraitate ! Oficengicer name .
Contract lator )
Offce scughl
Ofce hed
Date Payee name Amount
Alfred Stanley and Associates {5}
e U
t1/27/2006 Payee address: City; State; Zip Code $3,355.21
1409 Hardouin Avenue
Austin, TX 78703
Purpose of payment (See instruciions regarding type of ** Complete if direct expenditure 1o benefit C/OH
information required.) Candidate / Oicehoider nama:
Contract labor
Office spugst:
Qtfce helg
Cate Payee name Amount
Austin AFL-CIO $
)]
08/11/2006 Payee address; City; State; Zip Code $65.00
£.0. Box 87
Austin, TX 78761
Purpose of payment (See instruciions regarding type of ** Complete if direct expenditure o berefit C/OH
informaticn required.) Canddate ! O%icangider rara
Advertiserrent
Off.ce sgugn::
Offica Fe'e
Date Payee name Amount
Austin Fire Museum (s)
08/04/2006 Payee address; City: State; Zip Code $10.00

Purpose of payment (See instructions regarding type of
information required.)

Hisiorcial DVD on Austin African American Firefighters

** Complete if direct expenditure fo benefit C/OH **
Candicate ! Officeholder name-

Cffice scught:
CHice held:

Raviseq 11/05/20C3



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE #

Schedule: 3/8 Report: 10/15

City; State;

5704 Shoal Creek Blvd
Austin, TX 78757

2 FILER NAME DAVIS. RON 3 ACCOUNT#  (Sthics Comnission Fers)
12312005
4 Cate 5 Payee name 7 Amount
Austin Teianc Democrats (S)
08M17/2006 | 6 Paveeadd:ess """"""""""""""""""""""""""""" $10.00

Zip Code

8 Purpose of cayment (See instructons regarding type of
in‘ermation required.;

9 ** Compteie if direct expenditure to benefit C/OH °*

Careica:z / OF:ceholcer na™e:

P.O. Box 75000
Dallas, Ml 48275

. . i .
Communiity service
Office sougnt:
Office nel: é
Daie Payee name Amount
Capital Area Progressive Democrats ($)
08/17/2006 Payee address; City; State; Zip Code $10.00
P.0O. Box 801
Austin, TX 78767
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Gif:ceholder name
fierbersnip
Qefiza sougt:
Cifica next:
—
Date Payee name Amount
Coamerica Bark (S)
TP LT T T T TN TR
07/13/2006 Payee address: City; State; Zip Code 36.50
P.O. Box 75000
Daltas, MI 48275
2urpese of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/IOH **
information required.} Candida:= { Oficenolder name:
Service Charges
Qifice sought:
Office held:
Date Payee name - Amount
Cecamerica Bank )
GHRINAR b e e e
09/13/2006 Payee address; City; State; Zip Code $6.50

Purpese of payment (See instructions regarding type of
iniormation reguired. }

Service Charges

= Complete if direct expenditure to benefit C/OH **

Cand date ; Cif:ce~olfer nama:

Qffce sought:
Offce neld:

Revisec 11/5/2003



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIiDE explains how to complete this form.

1 PAGE #
Schedule:; 4/8 Report: 11/15

Payee address;

P.0Q. Box 75900
Dallas. M1 48275

11312008 [ 5 poiis o C|1y e g T

Zin Code

2 FILER NAME DAVIS, RON 3 ACCOUNT #  (Ethcs Commission filers}
12312005
4 Date 5 Payee name 7 Amount
Coamerica Bank (3)

$6.50

8 Purpose of payment (Ses instructions regarding type of
information requrred.}

Service Charges

9 ' Complete if direct expenditure to benefit C/OH **

Candidaie f O¥cenoider nama:
..

Payee address;

P.O, Box 75000
Detroit, MI 48275

City; State;

Zip Code

Office sought’
Offica helc:
Date Payee name Amount
Comerica Bank ()
08/13/2006 Payee address; City; State; Zip Code 6.50
P.O, Box 75000
Detroit, M{48275
Purpose of payment {(See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
‘~formation required.) Cerdicais ; O%.ceholear na—e:
service charges
Cffice sought:
Offica naic:
Dste Payee name Amount
Comerica Bank (3}
TOMRIRO0R b 7o Tt $6.50

Purpose of payment (See instructions regarding type of
information required.}

service charges

Date Payee name

Comerica Bank

12/06/20086

Payee address;

P,O. Box 75000
Detroit, Ml 48275

City;

State;

Zip Code

** Complete if direct expenditure to benefit C/OH **
Cand:cate ! Oficenpider name

Qif-ce spught.
Office hald.

Amount
(5

$50.00

Purpose of payment (See instruciions regarding type of
information reguired.)

Petty Cash

** Complete if direct expenditure to beneifit C/OH **
Canaicae ; Ofcenoger narre.

Qtfice sought’
Offica held:

Rensed 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GuiDE explalns how to complete this form. 1 PAGE#

Schedule: 5/8 Report: 12/15
2 E'LZR NAME DAVIS, RON CCOUNT #  iSthiss Corm.ssion ftes}
12312005
4 Date § Payee name 7 Amount
Don BBQ (S}
09/08/2006 6 Payee acid.-ess; City. State; Zip Code $107.60
10003 ~M 969
Austin, TX 78724
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH ~*
i.—".formaLion required.} Carcicaie Gl'facegnlcer rame’
East Metro Park Breakfast
I—-—-—-—-—-—-———-————-..-.—'___— ——
Sale Payes name Amount
Eastside Story Foundation (%)
08/17/2006 Pavee address; City: State; Zip Code $250.00
P.0. Box 6619
Austin, TX 78762
Burpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cenaidate { Off:zehslder name:
Full sponorship for African American boys and girls
Cce soughl
Office neld:
Daie Payee name Amount
Eastside Youth Services and Street Outreach (ESYSSO) (8
11mar P -
11/08/2008 Payee address; City; State; Zip Code $175.00
512 E 11th St. Suite 221
Austin, TX 78702
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure o benefit C/OH **
information required.) Cand:date | Officeholder rame
Community Service
Ofiice sougl:
Offize ha'c.
Sate P_ah_\:'-ee rame Amount
Fanuel, Chris &3]
12/05/2006 Payee address; City; State; Zip Code $200.00
1108 Thurgood Circle
Austin, TX 78721
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *-
information required.) Canaicate } Officaholder name-
Christmas bonus appreciation
Offica sougnl:
Office he'e:

Revisez 21052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

09/13/20086 Payee address: City. State; Zip Code

7401 Ophelia Drive
Austin. TX 78753

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE®# )
Schedule: 6/8 Report: 13/15
2 FILER NAME  DAVIS, RON 3 ACCOUNT #  iEthics Comm ssan Hlers:
12312005
4 Date 5 Payee name 7 Amount
Feli Chavez Burleson $
12/05/2006 6 Payee addreés-;' o City; State; Zip Code $200.00
11800 Navasota
Manor, TX 78653
8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information requireg‘_} Candidaze f Q*iceho'der na—e
Christmas boals appreciation )
Office sougn:
Ofica nelg
~ate Payse name Amount
Fiesta De Independencia Foundation (FDIF} ($)
..................................................................... $100.00

Purpose of paymen: (See instructions regarding type of
information required.)

Community service

Canc Zala J Of.cenolder name:

Ofice scught:
Qffize held:

Cate Payee name )
Guadalupe Neighborhood Development Corporation (GNDC
AAFROUIAAR F - r o e
10/30/2006 Payee address; City: State; Zip Code

1000 Lydia Street
Austin, TX 78702

** Complete i¥ direct expenditure to benefit C/OH ~*

Amount

(%

$100.00

Purpose of payment (See instructions regarding type of
infarmation required.)

Community Service

Candidate f Officsholder rame

** Complete if direct expenditure to benefit C/OH **

1704 East 12th St
Austin, TX 78702

Ofice sougnl
Ofzeheo
r— b ——————— wre—
Sale Payee name Amount
NAACP 3
(3)
TOBI2006 [ ooyl iass,iye sime, ZpCose 340000

Purpose of payment {See insiructions regarding type of
information required.)

End of the year community banquet

Cang:date / Officenclaar name:

Offca sougrt.
Qf°ce he'e

** Complete if direct expenditure to beneiit C/OH "+

Revised 11052003



Texas Eihics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

. ; . » .
Office suppiies, toner for printer

Office sought.
Qffice helg

GMF Station
Austin, TX 78710-9765

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 7/8 Report: 14/15
2 FILER NAME DAVIS, RON 3 ACCOUNT #  (Ethics Cormisson filers)
12312005
4 Date § Payee name 7 Amount
Office Depot {5
07/28/2006 6 Payee address; City; State; Zip Code $103.80
816 Tirado Street
Austin, TX 78752
8 Purpose 97 paymen: (See instructions regarding type of 9 ' Complete f direct expenditure to benefit C/OH **
in‘ormation required.} Canc:date / Officehoider rame- .

—_—

........... $39.00

Date Payee name
Postmaster
O
10/19/2006 Payee address; City; State: Zip Code

Amount

(8)

GMF Station
Austin, TX 78710-9765

Purpese of payment (See instructions regarding type of "* Complete if direct expenditure to benefit C/OH **
information requirec.) Cancidate { Officehsider name:
Stamps
Office sought’
Otfice reld.
Date Payee name Amaunt
Postmaster )
B MONG | -
12/06/2006 Payee address: City; State: Zip Ccde $60.00

Community service

Cifce sought:
Cffice holg:

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Candicate / Oficehaider name:
Siamps
Office szught:
Office heid:
o ———— — #
Date Payee name Amount
Sicie Cell Association of Austin ($)
08/11:2006 Payee address: City, State; Zip Code $50.00
314 East Highland Mali Bidg, suite 108
Austin, TX 78752
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to beneiit C/OH **°

infermation required.) Candigate / Oficeholder name:

Revised 11/05:2003

J

Revised 11/C52002



